/M.ﬁ mcmd_e:._. COMPLETED APPLICATION, TAX
STATEMENT AND FEE 70; o APPLICATION FOR PERMIT | Permit #: 15 (4 ﬁ%/
. i e i o S
Bayfield County BAYFIELD COUNTY, WISCONSIN 1
*/Planning and Zoning Umum; fia ] mu I E oy e | Date: \\ \Ww\v%\ﬂ
‘PO Box 58 = . C] Date o (2 u - TR
Washburn, Wi 54891 . mount Paid: MW ﬁm
{715) 373-6138 o QT ey g
037 23 2015 8IS
INSTRIBCTIONS: No permits will be issued until 2l fees are paid. mmw:@& 00 Nmﬁmmﬁ Refund:
Checls are made payable to: Bayfield County Zoning Depariment. m.m.g-
D3 ROV START COMSTRUOCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TC APPLICANT.
TYPE.OF PERMIT REQUESTED -3 THONAL USE | [ SPECIAL USE 0
Owner's Name: City/State/Zip: Telephone:
e B D as i ne Hanapody, C LotY
MEUn ey mﬁv& o o | Fraievigses Wipsh, e TL loffe
Address of vweumw? City/State/Zip: ! Cell _uru:mw n‘m o
- gw, 17 { oL MK&.
20130 Sme Pt fd Trenfield  Logs BT IERA
Cantractor: Contrattor Phone: Plumber: Plumber Phone:
Se(F atF el
Authorized Agent: [Person S A%m Application on hehalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
/ e 201 5 ey Attached
o vw»mdrlub N;hmwwfwmf h‘W»ry e O Yes L1 No
\ PIN: (23 digits) Recorded Document: {i.e. Property Cwnership)
mwm_ Description: (Use Tax Statement) 04- O - z - o «.:ww W.,N W & Voluma WG#W pagels) rm
L4 Gov't Lot Lot(s) s Vol & Page Lot(s) No. m_onxz Mo, fon:
1/4, Sk /4
. B Town of: Lot Size Acreage
Section =X w , Township M N, Range m W - o y e
Hrnfielc i
[C 1s Property/Land within 300 feet of River, Stream [incl Intermittens) | Distance Structure is from Shoreline : Is Property in - Emﬁ_m:nnmi
Creel or Landward side of Floodplain? if yeg--continue —p feet Floodpiain Zone?
[1 is Property/Land within 1.000 feet of Lake, Pond or Flowage Distance $tructure is from Shoreline ; u‘<mm
if yes--continue — feet % No

T New Construction M, 1-Story 2 Municipal/City
s o [{ Addition/Alteration | [ 1-Story +Loft | 0 YearRound | © 2 U {New) Sanitary Specify Type:
,p,mugﬂ\z 7 Conversion 0 2-Story ] - 71 Sanitary [Exists) Specify Type:

. Seasonal C1 2

|
Lt

T Relocate (existing bldg) .1 Basement Privy (Pit) or i Vaulted (min 200 gallon)

[~ Run a Business on #. No Basement B4, Mone Portable (w/service contract}
Property 7 Foundation ~ Compost Toilet
O 7 ¥ None
width: J{
Width: /1,
Dimen
P.Sn_um_ Structure ::ﬁ m:,cﬂc_xm oh Eonmlﬁ .m+d§m { X }
b T Py DAL ( X )
: with Loft { X )
|| Residential Use with a Porch { X )
with {2™) Porch { X }
with a Deck { X )
with {2} Deck { X )
1 Commercial Use with Attached Garage { X )
O Bunkhouse w/ (0 sanitary, or ) sleeping quarters, or _] cooking & food prep facilities) | { X )
O | Mobile Home {manufactured date) { X )
- . A. | Addition/Alteration (specity) _ 20 K[l { X ) w\%
L. Municipal Use 00 | Accessory Building  (specify) { X )
s P Accessory Building Addition/Alteration (specify} ! ( X )
I Rec'd for lssuangs
!
- [0 [ Special Use: (explain) { X )
M NOY 02 201k — :
[0 [ Conditional Use: {explain) : ( X )
ﬂ Canrntanial Siaff O Other: (explain) { X )]
m greralt

T
FAILURE TC OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WL RESULT IN PENALTIES

| {we} declare that this application (including any accompanying information) has been examined by me {u3) and to the best of my {eur) knowledge and belief i is true, correct and complete. t fwe) acknowledge that | {we)

am (are} responsible for the detail and accuracy of all information | {we} am (are} provigfig ang that it s: e relied upen by Bayfield County in determining whether to Issue a permit. | {we) further accept liability which

may be a result of Bayfield County relying an this informatian | (we) am (are} providing in or With :ﬁu m ation. | (we} wmi to gounty officials charged with administering county ordinarces to have accass to the

abave described property at any reasonabie time far the purpose of inspection,
- ; : -
GA Gﬂurr Date JCJE2D14S

Owner(s): 4 /vmgwgﬁ <% g;mhc\/ NNJNE = f 7

{if there are gm_zu,u Owners listed on the Deed Al DE:MB must sign gr MQ w of maw:ozumz 3:% accgmpany this application;

Authorized Agent: Date
{If you are signing on behalf of the owner{s} a letter of authorization must accompany this application)

Atiach

. Address to send permit hehi m\_ﬁ; m.mmm\ﬁ :u L) ) 1§QUT e . Hml @0h P\ o Copy of Tax Statermnent

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE




Show Location of: Proposed Construction

{2) Show / Indicate: North (N) on Plot Plan

(3} Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(&) Show: All Existing Structures on your Property

(5) Show: (*) Well {W); {*) Septic Tank (ST); (*) Drain Field {DF}; (*) Holding Tank {MT) and/or {*} Privy {P)
| {6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or {*} Pond
, {7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

i3
Please complete {1} ~ (7} above (prior to continuing)

{8} Setbacks: (measured to the closest point) %\

Setback from the Centerline of Platied Road Setback from the Lake {ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
‘o Setback from the Bank or Bluff Feet

Setback from the North Lot Line e 5 Feet ] %N

. F ¥ L
Setback from the South Lot Line 2o Feet Setback from Wetland A | FA Feet 5,
Setback from the West Lot Line U)o Feet 20% Slope Area on property []Yes [INo " w
Setback from the East Lot Line L Feet Elevation of Floodplain Feet
Setbackfo Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field . Feet
Sethack to Privy (Portable, Composting) Feet
Priar to the placement or construction of a stru .. & within ten {10} § f L? required sethack, the wu:‘ﬁnﬂ_ line from which the sethack must be measured must be visibie from one previcusly survayed corner to the

| other pravisusty surveyed corner or marked by ensed surv ﬁr ‘s expense. ¢ ) 2

Friorto the placement or const .“m.winﬁ:w me .ﬁ%ﬂ?? b 30t 1 :m minirmum required setback, the boundary line frors which the setback must be measured must be visible from

ong praviously

mgLLrvEYEd COrmns %

eyed corfey, or vel§isble by th u\m of a corrected compass from a known corner within 500 feet of the preposed site of the structure, or must be
- 4 s K 5

New One & Twg Fami
The tocal Town,

uém_:mwu ALL Municipalities Are Required To Enforce The Uniform Dweliing Code.
llage, City, State or Federsl agencies may also require permits.

i g . i : . : Sanitary Date:
Issuance Information {County Use Only) - Sanitary Number: o | #of bedrooms ey Date

[ g

Permit Denied {Date] mmmmo: ﬁoﬂ _umam_

vm_,:,.:..# legﬂxww » — vm:ﬂ; o.mw.m. ..

_:am&ﬂ.

- Is qunmwm.mcw-.mﬁwmam& woﬁ m_ “_ﬁmm Emmnw xmnﬁoé _..” AR MM Mitigation xmnc:..m.a . - ..”..B.nm.am.sﬁ Required
s Parcel in Common Ownership™ ). 0 Yes' [Fused/Contiguous Lot{s}) Mitigation Attached "+ " AHfidavit Attached
15 Structure Non-Conforming | D <mm R O'No I I
Granted by Variance {B.O.A - m Previousl¥ mﬂm:ﬁmn by <m_._m:nm E 0. _f S
[I'Yes - Case #: ¥ [ Yes \ﬁ Case #: -
Was Parcel Legally Created Xﬂmm ONo - . .- Were Property Lines Represented by Owner VQm\m .
Was Proposed Building Site Delineated Vﬁﬂmm ONe _ o Was Property Surveyed [ O Yes -

_=mumnmo: Record: zﬁquwgﬂu ij\.h\!? €_ . Cm\ﬁ\ axmsNhC M&m s N.mmim.uminﬁ :
2 &Q«S $ per— rN F peA Bwnirea - 7 akes class

_umﬁm cﬁ_jmumnwo:. frn Nm,. l_;\ _ Inspected by: l\\ﬂhl.&\@@]\&\wn\&e m?ﬁ %ﬁ%

nmaa ﬁ_oi& ﬁbin Committee or Board Conditions Attached? [ Yes [ No-{if No m.,m< 3mmnm to bg attached.)
iva_; ﬁm.m.m.?x(smu.mi \ncbten ™ lece _

PO .A\vg gm %.m
0 dzﬂi Approvey . i Diva St

Hold For Affidavit: [0~ |Held ForFees: I
e PSR, . w§
|E PUACED 2]

; wfmﬁ% %



ENTERED',

it #:

>_u_u:n>._.moz mOm %mx_c_:._.

/A= 3@\3

Date:

Amount Paid:

mzwﬁmﬁnwazm Na _u.m_“_..n.?m will be issuad until alt fees are paid. Refund:
Checks arg made nme.uwmm to! Bayfield County Zoning Department.
[22] ZQ._a START mOZmﬂanﬁmz :zﬁ_. ALL PERPAITS HAVE BEEN IS5UED TO APPLICANT.
ITAR CONDITIONAL UsSE: SPECIALUSE I BOA: {
Owper's Name: - ﬁ Mailing Address: City/State/Zip: Telephone:
Jastesd ﬁ@é blerson Bt (0. Ay ] Bouanedd, (o gy (1S TA-5254
<n».v Address'of uwnﬁmwmw_ CityfState/Zip Cell Phone:
{ ) )
. u .
b f@%& (o izﬁ ! i ?& i BYEY
V1 Confractor: Contrdetbr Phone: Plurmber: Plumber Phone:
$ T
_ | Authorized bmm:”. -{Pérsoi SighTng Application on behalf of Owner{s)) Agent Phone: Agent Mailing Address [include City/State/Zip): Written Autharization
> R S Attached
fm. B 0 Yes [© No
vﬁ 3 M&%ﬁmﬁ% " PIN: (23 digits} L“&\L.n\‘u.lfﬂﬂ Recorded Document: (i.e. Praperty Ownership)
/.w : ..m,m m.w ﬁ.m.mﬁ.“” ﬂ._.o.m. .. Em.m ,ﬂmx mﬁmaam:a oa.@@& 1..N .ml@f@ “50&\ o HHGOOG Yolume N MN\FM page(s) E.Q_m
,erw . e Gov't m..on Lot{s} CSM Vol & Page [£ Lot(s) No. Block{s) No. | Subdivision:
“fa S
- : [ o Town of: Lot Size BAcreage
R . T e c N i
. Section ‘._..n.,s.i.m_‘.:m_ f.vﬁ | M, Renge £ W aWE V\“v hD\\ & sty
L . i

[ 15 Property/Land within 300 feet of River, Stream {ind. ntermient]) | Distance Structure is from Shoreline : Is Property in Are Wetfands
1 “Creek &r Latidward side of Floodplain? if yes---continue —5» feet | Floodplain Zone? Present?
[1'ls Property/Land within 1060 feet of Lake, Pond or Flowage Distance Structure is from Shoreline L Yes U Yes
if ves-—-continus —P feet T No #No

basement

New Construction

J Municipal/City

7 1-Story [l Seasonal

] Addition/Alteration | 7] 1-Story+Loft | X YearRound | C 2 (New) Sanitary Specify Type: wfs__m__
> MM. OO_O [l Conversion 2-Story ] . =3 " Sanitary {Exists) Specify Type: 280 Cl

[ Relocale (exsting bldg) Basement ] T Privy {Pit} or . Vaulted {min 200 gallon)

J Run a Business on ==+ Mo Basement ¢ None [ Portable {w/service contract)

Property Nﬁ Foundation [_ Compost Toilet

x _Qorane- |  None
Existirig Structore; Length: Width: Height:
Proposed Construc iength: Y * Width: (o xmmz .Owo )

v“AmmmEmm:m_ U

[} Commercial Use

Municipal Us

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

se

with a Porch

with {2™) Porch

with a Deck

with {2") Deck

with Attached Garage

Bunkhouse w/ {[ sanitary, or I sleeping qliarters; or [ coo

Mobile Home (manufactured date)

[ |

Addition/Alteration (specify)

e

Accessory Building

v

(specify)

| Recd for lssuand

Accessory Building Addition/AltéFation ?m@n_g

Special Use: (explain)

Conditional Use: (explain}

Other: (explain)

AGCOdg

T

we)

zhove described pro

Owner{s):

£

FAILURE TO OBTAIN A PERMIT ar mﬁpm TING CONSTRUCTION WITHOUT A PERMIT WHEL RESULT IN PENALTIES
dectare %E this application {including any accompanying information) has heen examined by me {us
am {are] responsible for the detail and accuracy af all infermation 1 (we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit.

may be a result of Bayfield County relying on this infarmation | [we] 3

| {we) acknowiedge that | {we)
fty which

carrect and complete.
I {we} further accept lia

{we} consent to county officials charged with administering county erdinances to have access to the

}and 10 the best of my {our) knowledge and belief it is true,

re) praviding in or WTh this application. |

3

Authorized Agent:

{if there are Multiple Owners _aﬁmn o: the Deed All O%\W\B__mﬁ ﬂmﬂ.ﬁh letter{s} of autherization must accompany this application}

Date \Q\Nﬁ\\ﬂ

Date

{If you are signing on behalf of the owner{s}

Address to send permit ﬁ&ﬁ %Q?ﬁ }CS \M @R\S‘%&

s} a letter of authorization must accompany this application)

O K1Y

ﬁ 1

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

Show / Indicate: North (N} on Plot Plan ,
Show Location of {*}: (*} Driveway and (*) Frontage Road {Name Frontage Road})

Show: All Existing Structures on your Property

Show: {(*) Well (W); (*) Septic Tank (ST); (*} Drain Field (DF); (*) Holding Tank {HT) and/or (*} Privy {P)
Show any {*): {*) Lake; [*) River; (*) Stream/Creek; or (*) Pond

Show any (*): (*) Wetlands; or (*} Slopes over 20%

= 1
i

.mm.ﬂcmnw..#ol the Lake ﬁo_dmmmlzmr-s.mﬁm_. mark) : -
Setback frof the River, Stream, Creek . . :
Setback froim the Bank or Bluff - S

B

gt F Setback from Wetland
Bidck from the West 1o S —pge fe 20% Sigpe Area on property
i voetback fromi the East Lot Line = - e e, Elevation of Floodplain
ﬁmﬂcmnx to Septic Tank or Holding Tank iT=1") Feet Setback to Well Feet
[ Setback to Drain Field wnu & Feet .
Sethack to Privy (Portable, Composting) N Feet

Prior 1o the placement or construction of a structure within ten {10) feet of the minimum required setback, the beundary line from which the setback must be measured must be visible from one previously surveyed carner to the
cther previously surveyed corner of marked oy *

ansed survaynr at the owner's expense,

le fram

Prior to the placement or canstruction of & structure more than ten (10] feet but less than thirty {30) feet from the minimum reguived setback, the boundary fine from which the setback must be measured must be vi
one previcusly surveyed corner to the ather previcusly surveyed corner, or verffiable by the Department by use of s corrected compass from 3 known comer within 500 feet of the proposed site of the structure, or must be

marked by &

ensed surveyor at the owner’s expense.

19) Stake or Mark Proposed Locationis) of New Construction, Septic Tank ($T), Drain field {DF}, Holding Tank (HT), Privy (P}, and Well (W).

MOTICE: Al Land Use Permits Expire One (1) Year from the Date of ssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniferm Dwelling Cede,
The local Tewn, Village, City, State or Federal agencies may also require permits.

Hold For Affidavit; [ 707 | Hotd ForFees: [




